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SECRETARY OF STATE

MWIFEB~1 FH 3: 23

FINANGIAL DISCLOSURE STATEMENT
(For use by Public Officers and Candidates of the State of Arizona)

Name of Public Officer or Candidate Thomas Forese I

Agddress
Public Office Held or Sought Representative House of Represniatives  District #2.
Check one: ;
i
X | am a public officer filing s staternent covering the 12 mornths of calendar year 20 11
[:] i am a candidata for a public office, and am filing this Financial Disclosure Statement covering the 12 '
months preceding the date of this statement, from the month of 20 ,tothe |
morith of 20 :
1 | have been appointed to fill a vacancy in a public office and am filing this Financial Disclosure

Statement covering the 12 month period ehding with the last full month prior io the date | ook office.

VERIFICATION

| do solemnly swear that the Financial Disclosure Statement filed herewith is in all thifigs true and correct,
and fully shows all information | arn reguired to report pursuant to ARG, § 3B 542,

Signature of Wbﬁc Officer or Candidate
State of A(&' Z2na )
, )
county of _AMard ¢ 0 pa_)

Subscribad and sworn to {or affirmed) before me this j’ day of @é (‘}ﬁ(gf , 20 /02

YW orake
912 v lforne

My Cormmission expires

N | SEAL |
“OLE,ZF . MORALES Seoretary of State |
(TARY PUBLIC Staie of Arizona Offive Revision Seplenser 2008
WAARICOPA COUNTY
My Domm. Expifes Jaly 7 2002
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SECTION A; PERSONAL DISCLOSURE

1. HNames

What to disclose: Your and your spouse's Names and the names of minor children of whont you have legal
custody.

Your NAME Thomas Forese |l
1
Your Seouse's Nave___|asey Forese

CHILDREN'S NAMES

2. Sources of Personal Compensation

What to disclose: The name and address of each employer who paid you, your spouse, of any member of
your hougehoeld more thad %$1.000 in salary, wages, commissions, tps or other forms of compensation during
the period covered by this report. Describe each employer's business and the services for which you or & i
member of your household were compensated. i

Also, list anything of value that any other person, outside your household, received for your use of benefit of
you or any member of your household. For example, if 4 person was paid by your employer {0 be your
housekeeper, list that person’s wages and the name of the employer.

vou need not disclose: Any money yau or any member of your hausehold raceived fhat was gross income
paid fo 8 business you or your household member owned.

NAME AND ADDRESS OF B

PupLic OFFICER OR EnvPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES ;
MEMBER OF HOUSEHOLD Or GOMFENSA T10N GVER PROVIGED BY PUSLIC OFFICER OR MEMBER OF HOUSEMOLD
$1,000 -

¥ ;

i

i

b

|

|

Secretary of Slate 2

Office Revision September 2009
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3. Professional, Occupational and Business Licenses

What to disclose: List all licenses issued to or held by you or any member of your housshold &t any time
during the period covered by this Statement.

PR Ic DFFICER OR

HoUsEHoLD MEMEER
Tvype OF LICENSE NAME IN WHICH HOLDING LICENSE, IF NOT JURISDICTION(S)
OR Plemag)t LIGENSE 13 I8SUED |8SUED ¥ OwN NAME or LIcENSE LGOATION OF BUSINESS

i

4. Personal Creditors

wWhat to disclose: The name and address of each creditor to whora you, or a member of your household
owead & personal debt over $1,000 during the period coversd by this Statement. i the debt was incurred of
discharged during this period, list the date and whether it was incurred or discharged.

You need not disclose: Debls resulting from the ordinary conduct of a business (disclose those in Section ).
Debts on residences or recreational property, on motor vehicles not used for commercial purposes, on debts !

secured by cash values on ife insurance, or debts you owe o rejatives, personal credit card transagtions or
installmeni contracts.

PERSONAL DEBTS OVER $1,000

NAME AND ADDRESS OF CREDNITOR {OR PERSON |- pusLes OFFICER OR MEMBER OF DATE INCURRED AND/OR
To WHOM PAYMENTS ARE MADE) HousEHOLD OWING THE DEBY DISCHARGED

0

Tincurred (2 Discharged

[ Tincurred__] Discharged

Thincurred | Discharged

i

3 Secretary of Slate
Olfice Revision Seplember 2009 -
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5. Personal Debtors

What to disclose: The name of each debior Who
$1,000 af any time during the perind covered by thi
last page of value categones). If the debtwas incurrad or disc

Statement, report the date and whether the debt was incurred or discharged.

PAGE  64/89

awed you or a member of your household a debt over
s Statement, and the approximate value of the debt (See
harged during he period covered by this

DEBRTS OVER 51,000 OWED TOYOU PERSONALLY
PusLic OFFICER OR MEMBER OF
HOUSEHOLD TO YWHOM AMOUNT BY VALUE PIATE INCLURRER ANDIOR
Namve oF DESTOR THE DEBT 18 OWeD CATEGORY DISCHARGED

0
Clineurred [l Dischargad
[ lincurred]_IDischarged
Mincurred_]Discharged

8. (Gifks

\What to disclose: The name of the donor who gave you or & member of your housahold a single gift or an

accumutation of gifts with a value over $500, if that

You need not disclose: Gifis you or a household member re
trusts established by a spous
atives 1o the second degree of consanguinity
| sortributions reported on campaign finange reports,

(living) trusts, of {estamentary
mamber of the household of rel

chitdren and grandchildren) or politica

gift does NOT fitinto a category below.

caived by will, intestate succession, inter vivos
e or ancestor. Gifts received from any other
(parents, grandparents, siplings,

NAME OF DONOR OF GIETS QUER 500

PUBLIC OFFICER OR MEWMBER OF HOUSEHOLD — RECIPIENT

Segoretary of State
Office Revision Septernber 2009
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SECTION B: REPORTABLE INTERESTS

v Offices or Fiduciary Relationships in

What to disciose: The name and address of each business, organization, t
association in which you or any member of your househo

id held any office

FAGE  BE/BY
|

Businesses, Nonprofit Organizations or Trusts

rust or nonprofit organization or
OR had a fiduciary relationship

during the period covered by this Statement. Describe the office or relationship.

Nawmi OF ORGANIZATION
AND ADDRESS

Name oF PusLic OFFICER
“r MeMBER OF FIOUSEHOLD

OFFICE OR
FIbUGIARY RELATIONSHIP

hiizona Economic Outreach

Jom Forese

Board Member

8. Ownership or Financial Interest in Trusts, or Investment Fands

what to disclogse; The name and a

ddress of each business,

o, investment or retirement fund in which you

or any member of your household had an ownership or heneficial intarest of over $1 ,000. This inciudes stocks,

partnerships, joint ventures, sole proprietorships, annuiti
and categorize the vaive ol the e uity.

perceniage of awnearship or interest,
categories.)

es. mutual funds and retirement accounts. Listthe

(See last page for value

EQuiTY BY
NAME AND ADDRESS OF BUSINESS OR PUBLIC OFFICER OR MEMDER OF DESCRIFTION OF VaLug
TRUST HOUSEHOLD INTEREST CATEGORY
.
5 Secretary of State

Office Revision September 2009
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8. Bonds

Vithat to disclose: Bonds issued by @ single agency worth more than $1,000 that you o a member of your
nousehold hold, or held during the period coverad by this Statement. If the bonds were acquired or divested
during the period, report the daie that occurred. :

PusLc OFFICER OR
MEMBER OF VALUE DATE ACQUIRED AND/OR
Bonns OVER $1,000 ISSUING ABGENGY HOUSEHAOLD CATEGORY ) DIWVESTED
0
Macquired | |Divested
[Tacquired [ IDivested
Clasquired| Divested

10. Real Property Ownership

What to disclose: Arizona real property and improvements to which you or & member of your household hold,

or held tile during the petiod covered by this Statement. Describe the property’s location and approximate size.

Using the value categories (sea last page) report the vaiue of your equity. If that property was acmired ar
divestad during the period covered by this Statement, list the date and what aceurred,

You need not disciose: Your primary rasidence or property you use for personal recreation.

LOCATION AND APPROXIMATE SIZE pusLic OFFICER OR MEMBER OF EQuimy BY VALUE DATE ACQUIRED OR
g OF ARJZONA REALTY HOUSEMOLD OR BUSINESS CATEGOR‘T’ EHVESTED
[lacquires] IDivested
[acquired DDivested
quuir@d [ oivested
Secretary of Stale 6

Office Revision Saptember 2009
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SECTION C:

114. Business Names

What to disclese: The name of any husiness u
during the period covered by
trade names. Using the definitions provided i
dependent. If the business is both cortrolied

this Statement. Inci
n statute, distlose if't
and dependent, mark both boxes.

4RBEIEBTTE

BUSINESS INTERESTS

nder which you ar any

JARED HILDERBRAND

PAGE BT/BS

mermber of your hausehold did business
ude corporations, imited liabiiity compantes, partnerships and
ne business named is controlled or

{ puELIC OFFICER OR MEMBER

BusiNESs NAME

BusinEss ADDRESS

CONTROLLED AND/OR
DEPEMDENT BUSINESS

OF HOUSEROLD
(0]

[ Jcontrolied

[Joepencent

[ eontrotied
[[pependent

[Ceontrolied
DDependent

[TJeontrotied
]:]Depeﬂdent

IMPORTANT!

MORE THAN 10% OF YOUR PERSON
STATEMENT, YOU DO NOT NEED TO G

IF A BUSINESS LISTED ABOVE DID N
AL COMPENSAI
OMPLETE THE R

12. Conirolled Business Information

What to disclose: The name of each controll \
by the business. Ifa single client or customer (person or business) ace
of the gross incormss, duscribe what it is your

describe what the client/customer's business does

hiank), 1f you do not have a8 rajor

You need not disclose: The name

an individual rathar than a business,

ad business you fisted ab

(if your major ¢
client, lzave the last two columng blank.

OT GROSS MORE TH
TON DURING THE PE
EST OF THIS STATEMENT.

AN $10,000 OR PROVIDE
RIOD COVERED BY THIS

ove, and the goods or services provided
ounés for more than $10,000 and 25%
business provides to that customer o client. Then, in column 4,
fient is @ person, leave the last solumn

of any customer of client, of the aclivities of any customer or client who is

GCoODS OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTIVITY OF {
NAME OF YOUR PROVIDED 8Y YOUR PROVIDES TO YOUR MAJOR MaJoR CUSTOMER OR ;
CONTROLLED BUSINESS BUSINESS CusTOMER OR CUENT CLIENT ;

Secretary of State
Ottice Revision September 2009 ’
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13, Dependent Business Information

What to disclose: The name of cach dependent business, the goods or services provided by the dependent
business, the goods or services provided to the major customer or client and the husiness activity if the major
customer or client is a business. ifthe dependent business is also a controlied business, disclose It only In

response to #12, above.

You need not disclose: The name of identity of the customer Or client, or the amount of income from the
customear or client, If the customer or client is an individual (rather than a business), you are not required to
discloge that person’s activities,

GOODS OR SERVICES BUSINESS ACTIVITY OF THE
NAME OF DEPENDGENT GOoDS OR SERVICES PROVIDED TO THE MAJOR MaJOR CUSTOMER OR
BUSINESS PROVIDED BY THE BUSINESS CUSTOMER OR CLIENT CLIENT, IF A BUSINESS

14. Real Property Owned by Business

What fo discloge: Arizona real property and irmprovements the tities to which were held by a controlled or
dependent busingss listed above. I the bUSIMess 1§ one that deals in reat property and improvements, list the
aggregate valus of all parcels held in the period covered by this Statement. Describe the property's {ocation
and approximate size, Using the value categories (see last page) report the value of aquity in your business. If
the property was acquired or divested during the period covered by this Statement, jist that and the date,

LOCATION AND APPRGAIMATE SIZE popLc OFFICER OR MEMBER OF EauiTy BY VALUE DATE ASQUIRED OR
oF ARZONA REALTY HousEHOLD OR BUSINERS CATEGORY DIVESTED

0

[Acquired|_|Divested

[Jacquired [ JDivested

[ hequired[_Pivested

[TJacquired[ Joivested

Sacretary of Riata q
Office Revision September 2008
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15. Business’® Credilors

What to disclose; The name and address of each creditor {0 which your business owed more than. $10,000, i
that amount was also more than 30% of your total business indebtedness at any time during the period covered
by this Statement. f the debt was incurred or discharged during the period covered by this Statement, report

that and the date.

You need not disclose: Debts resulting from a business other than a contralied of dependent business.

BUSINESS DEBTS OVER $10,000 AND 30%
NAME AND ADDRESS OF CREDITOR (OR PERSON NAME OF CONTROLLED OR DEPENDENT DATE INCURRED ANDIOR
0 WHOM PAYMENTS ARE MADE) BUSINESS (FROM ITEM 3 Oft 4) DISCHARGED
0
[ Jincurred] JDischarged
| [ncurred [ Jpischarged
[ ncurred[_]Discharged

16. Business’ Debtors

WWhat to disclose: The name of the debtor for each debt exceading $10,000 owed o & comtrolled or
dapendent business which was also mare than 30% of the total indebtedness to the business which was owed
at any time during the preceding calendar year. If the debt was incurred or discharged during the year, list that

and the date. List value category.

DEBTS QVER $10,000 AND 30% OWED TO YOUR BUSINESS

NAME OF CONTROLLED OR AMOUNT BY DATE INCURRED AND/OR
DePENDENT BUSINESS TO VWHOM VALUE DISCHARGED
MAME OF DEBTOR THE DEBT 15 OWED CATEGQORY

[Tincurred|_] Discharged

i

[ Jincurred[|Discharged
Vaiue Categories: (from ARS § 38.542({B))
Category 1 - $1,000 1o $25,000
Category 2 — More than $25,000 to $100,000
Category 3 - More than 400,000
G Secretary of State

Office Revision September 2009



